MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050885

DEPARTMENT OF PUBLIC HEALTH AND WELPARE

BO NOT WRITE AMENDED Regiutration District No. _?___Prirncrv Registration Distriet Noyl_ @ QO A= geglitrars No.
ON THIS STUB

~ SEATE FILE NUMBER

2, USUAL RESIDENCE {Where deceased lived, If institvilor: Residence before

o. countr  Jaekson a. STATE . b. COUNTY admiuion}
- Missonri Tackson
b. CITY (If eunside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY nkbh Inside Limits

rowu Kansas C]. ty 67 yrs, 185\"1 Kansas City Ye:)@ Ne O

1 FULL NﬂM F (1§ T h 1 ™ T 3] f d i 1 I8 Rasid
<. in hospital, give location - cutside, Vi L asi
E 0 {H NO Pl ar ation) Inside Limits d. STREE { t: . give location) & on Farm

7 LHX INsTTUTion. General Hospital Yer [ No[J 3223 Campbell Yer O Ny
3 X 3. NAME OF DECEASED Firat Middle Tom % DATE Fonth Day Yeour

{Type or print) OF
p Helena LaGrand Sands oeam  December 29, 1963

/ ‘ 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 6. DATE OF BIRTH | 9-_AGE (lawt birihday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced O |V ar, 1876 87 Months | Deys | Hours | Min.

5 2 Female White
| 108. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS DR INDUSTRY| 11. BIRTHPLACE (Clty and state or cowntry) 12. CITIZEN OF WHAT COUNITRY
b uring mos! of w life, gvan if Ired) .
Presser-tleaning Shop Saline County, Mo. U. S. A,
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard L., Williams Frances Ann Williams William Sands
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Vale, or unknown} | {If yes, give war or dates of servi Pre —Arra_ngement Self
¥

18. CAUSE OF DEATH [Enter only one cause per line brer—urr—rrr o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) suB ect ca

V5 300
Rev. 4/59

DATE AMENDED

o |
f 2

10

T ized arteriosclerosis

DOCUMENT

which gave rise o
abova cause (s},
stating the under-
lying  cause laar,

Conditions, If uny,} OUE TO [b}

DUE TQ (<)

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY {1l If deceased was female wan
disense condition given in PART | (s) there & pregnancy in last 90 days.

lDYesl ] No ] [ Unknown

19. WAS AUTOPSY | 2Da. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
PERFORMED? O (]
YES[] NON

20c. TIME OF MHaour Month, Day, Ysar
INJURY a.m.
p-m.

20d. 'MJURY OQCCURRED 20e. PLACE OF INJURY {p.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, facrory, swreat, offica bldg., stc.)
NOT WHILE AT WORK (0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

11s

h .
21. ) attended the deceased fro , te 12"29—63 and last saw hi'r:n alive an 1 9—99—63
Dafath =lLOmPon the date ttated sbove, and ta the beat of my knowledge, from the causes stated.

USE BLACK INK

22a. dNATUlEA ™~ title) 22h. ADDRESS 22c, DATE SIGNED
o %&, N 2,00 Cherry 12-30-63
23a. REMA 23b. DATE 23c. NAME t F CE_METERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
mB% fPiseecit 1-2-64 Maple Grove | Tonganoxie, Kansas

urta
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG)STRAR'S SIGNATURE
Stme & McClure, Kansas City, Mo, [ =8/ b7 (ji-d-«.—e ,X . 8

{Licensad Embalmer’s Slaremom on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

. [Frank

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose"— name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ;»Z % /7L

P. O. Address,

Ve,

/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in _his OWN hendwriting.

If this body is not embalmed, fact should be so stated above.

t ~




